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UN";'QRM HAZARDOUS 1. Generator's US EBA TS No. Dochaamfetsf& 2.Page 1 Information in the shaded areas
WASTE MANIFEST CADOOS830.29.03 fPocumentho (= B%0 faw, ' "°auired by Federal
3. Generator's Name and Maiiing Address -Stéte Manifest Document Number
0il & Solvent Process Company
1704 West First Street., Azusa, Ca 91702 B.State Generator's 1D
4. Generator's Phone { 818 ) 334-5117 CADOO8302 9 03
5. Transpomer 1 Company Name 6. US EPA ID Number «Otate Transporter's 1D L
Qil & Solvent Process Company JC-A-D-0.0.8.3.02 9 03. [DTransporier's Fhons8 T8 ;%g'si ”
/. Transporter 2 Company Name 8. UsmmMr E.5tate Transporter's 1D
L. - e} F- V¥ANSpOrior's Phona
9. Designated Facility Name and Sig Address 10. US—EWM Facllmi;s iD
Omega Chemical Company c AP 042245001
12504 E. Whittier Blvd "HFaciity's Pg%ne ) -
Whittier, Ca 90602 [C.AD. O 422450 01 213 9 -0991
[ . i . 12.Containers 13 T4
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Hazardous Waste Liquid N.0.S. JRM -
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J Additional Descriptions for Matevials Listed Above K.Handiing Codes for Wastas Listed Above
hrichlorotriflorethane 96% - 92%
. Methanol - £ - Ethanol 3% - 1% éb /
. 0#1 / VWater / Dirt by - 2%

Gloves & Goggles

| 75. Special Handling Instructions and Additional information

6. GENERATOR'S CERTIFICATION:

above by proper shipping name and are classified, packed, marked, and labeled,
transport by highway according to applicable international and national governmental regulations.

] Date

Printed/Typed Mame Signature Month Day Year
Betty Peckham @H’h 4 . U YK
; 17. Transporter 1 Acknowledgement of Receipt of Materials /} Date
A Printed/Typed Name Signature (/ © Month Day Year
5 Ray Rivera LY 14 185
g 18. Transporter 2 Acknowledgement or Receipt of Materials - I Date
I Printed/Typed Name Signature h Month Day Yeer
R . . ' .
19. Discrepancy Indication Space

F
A
C

0. 'Facilit¥90wner or Operator: Certification of recaipt of hazardous materials covered by this manifast except as noted in
tem 19,

¢

[ o ]

Printed/Typed Names .
s
27, &/%%

SignatQire

L5,

Month Day Yea_r

PIPIES]

| —

White: TSDF SENDS THIS COBY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812
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